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REGISTRATION FORM
[J Check here if this is a new address, phone number, or email address

Last Name * First Name * Birthday (mm/dd/yy) * Email Address *

Address * City * State * ZIP*
Home Phone * Work Phone * Cell Phone *

ALLERGIES:

Emergency Contact
For participants under 18

Name Relationship Phone 1

PARTICIPANT INFORMATION

Participant’s Name (Last, First) Birthday (mm/dd/ |Grade |Sex | Program Name

w e —

Name on Card Credit Card Number Security Code Expiration Date
Payer Address (if different from above) City State ZIp
Cardholder Signature Date

~IVisa "I Check or Money Order PLEASE MAKE CHECKS OR MONEY ORDERS PAYABLE TO:
“IMasterCard (] Cash PEABODY RECREATION DEPARTMENT

EMERGENCY RELEASE WAIVER

| give my permission for my child to take part in all activities and field trips related to the Peabody Recreation, Parks & Forestry Department. |, the
undersigned parent/guardian of this applicant, a minor, do hereby authorize the program directors and/or instructors as Agents for the under-
signed to consent to Medical, Surgical or Dental Examination, treatments, etc. In addition, I, for myself and/or the above minor, hereby release
the City of Peabody, its facilities or employees from any and all claims for personal injuries, which may result from the usual involvement of these
activities. | agree that pictures taken during the program hours may be used for future promotional purposes.

Parent/Guardian Signature Date

3 WAYS TO REGISTER!
1. ONLINE at peabodyrecreation.com 2. IN PERSON at 50 Farm Avenue®*Peabody 3. U.S. MAIL

Questions? Email us: Peabodyrecreation@gmail.com




